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Y5 Doctor, coronar, atc. must use only standard nomenclature in item 18. No symploms will be listed. Atl

~l Jiseases in Part | must be casvally related. Coroner cannot certify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH ,'/ o G
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TSTATE FiLE mumagn T

{¥er, no, or unknawn) l (If yes. pive war or dates of service)

Iy Jda McDow

y 1

‘118. CAUSE OF DEATH [Enter only one cause
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

7 tine for {of, (5%, add (c))) L

F||.E[l NOV 25 195 5= oy
Registration Dumcf No - Primary Ragistration Distriet No. ..ad 77 .. .. Registrar's No. oweocoecreeeees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If instirution: Retidence bafore
a. COUNTY a. STATE b. COUNTY admission)
Roone i i
b. C(;T!Y {f ousside corporate limits, give TOWNSHIP anly) | Inside Limits c. C(;TRY lnside Limits
¥esll NeO .
TOWN Ashland Yx TOWNA o h1 and V.0 Yer§ Moo
- ﬁgls-}h{'{:ﬂ‘%gl: (IF NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location} CReside on Farm
INSTITUTION 2 =] and ADDRESS YesO NoQ
3. NAME OF Firet Middle Laat 4. DATE Month Day Year
DECEASED . oF
(Type or print) Julia Ann Elizabeth Mc Dow oeaTH Nov .15 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {fn pears | IF UNDER | YEAR DIF UNDER 24 WRS,
/ M‘RR}& NEVER MARRIED [] i last birthdey) Iafontka | Dawe | Hewrs | Min.
| F'emale Yhite winowep (] ovorcen [0t .2 1879 T 79 1 13
-[10a. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and niate or country} ID|12. CITIZEN OF WHAT COUNTRY?
during moat of warking life, even if retired)
ifa 13 s UQS.A.
13. FATHER'S NAME li. MOTHER'S MAIDEN NAME
Iincoln Nichols Margaret Perkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrets

INTERVAL BETWEEN
ONSET AND DEATH

12330

C'O‘l_ldl'fl-w, if any, DUE TO (8) - —
which gave risg fo . .- -
above cause (o) e .ﬂ [XE N
stating the under- .
z tping caupe last, OUE TO (¢) 3. e ———— -
O} .. PART.IL OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B k2 ";‘E‘Ri gﬁgg*
™
3 HY3 X [vesO neD
5’ 20q. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port I of item 18)
(%)
‘§ 2|20 TME OF  Hour . Month, Day, Year
s ] INJURY g. m, .
=1 p.om.
W
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE Jarm, factory, etrect, office bidyp.. etc.)
WORK AT WORK
21. I attended the déceassd from //"’ 4 - 5'7 , to //"' /f"-f- ? and last saw ::-: alive on _LA:AE\EL

P m on the date atated above; and (o the beat of my knowledge, Irem the causes arated.

Beath occurred at

%. ‘lGIATg‘ . T (D(Z‘;é ;r {iih) : - &baan DDRESS 22¢, DATE SIGNED
Z3a. RORIAL, FREMATION, | 235, DATE ¥ zie’ (MAME OF CEMETERY OR CRE ORY 23¢ LOCATION (C'n'y, town. or coumﬂ (State)
REMOVAL (Specify} . .
fal Nov.1l7 1957 "Goshen Cemetery shland,Mo,

25. DATE RECD. BY LOCAL REG

D YE T vl Pk fuid G N Ji %

26. REGISTRAR'S SIGNATURE

V. J

Licensed Embalmer’s Statoment on Reverse Side’



r. . STATEMENT BY LICENSED EMBALMER .

-

I hercby certify that the .body whose name is recorded on the Teverse side of this certificate was embt

by me, or bjr .............. s e, et P v, Student Embalmer No'. .........

Student .. ... i ciiceiiiiiieiaicneeaaa 51gned j 5 :;

Signeture of Student Embalmer

o . Licensed Embalmer NoJJé

- . - . ‘:—r. -,P Q. AddresW

l\fofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).” -
If embalmed by a STUDENT, he dlso shall sign in his OWN handwntmg
If this body 1s not embalmed fact should be so stated above,




